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CLAIM"ANT'S NAME . -~ | ssaN OR EMPLOYEE NUMBER* DEPARTMENT
atnmyn Redtey Gaitrer (R 1T A | | | Govemor's Offce
BOSTIONT- ALY T RSB TY JOBIE.NUMBER DIVISION OR BUREAU INDEX NUMBER
Undeétsecretary Office of the Secretary of Education 131
RESIDENCE ADDRESS * HEADQUARTERS ADDRESS ) TELEPHONE NUMBER
1121 L Street #600 : ~_|1121 L Street#600 916-322-9204
oY STATE ZIP CODE ' |CITY STATE ZIP CODE .
Sacramento CA 95814 Sacramento CA 95814
‘1) MONTH/YEAR | (3) (4) (5) MEALS (6) 7 TRANSPORTATION ® (9
December ) ® | © 0 BUSINESS| TOTAL °
@ : WHIE(R?EC é(ﬂe?ngrss LODGING PR cARFARE, | PRIVATE CAR USE | eypENSE | EXPENSES
; WERE INCURRED : BREAK- NG RBLO. | I iS | cosToF [TYee | Tous, FOR DAY
DATE | TIME FAST LUNGH |OR DINNER TRANS, |UsED | Parking | MILES | AMOUNT
1300 — ] : .
22 Sacramento/Denver _ 11.67 11.67
B3 |2030 |Denver/Sacramento 134.29 10.00 | 18.00 18.00 180.29
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SUBTOTALS 134.29 10.00 | 29.67 18.00 : 191.96
CLAIM TOTAL $ 191 96 .
1) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts/vouchers when required) (12) NORMAL WORK HOURS
12/02-3/09 Race to Top Technical Assistance Workshop, Denver Co.
i . ' (13) PRIVATE VEHICLE LICENSE NUMBER
p (14) MILEAGE RATE CLAIMED
5) | HERBY CERTIFY That the above is a true statement of the travel expenses incurred by me in accordance with DPA rules in the service of the State of
California. If a privately owned vehicle was used, and if mileage rates exceed the minimum rate, | certify that the cost of operatting the vehicle was equal
to or greater tfan,fhe rata rlaimnd-—ot stomtt o - ——¢ 1o~ requirements as prescribed by SAM Sections 0750, 0751, 0752, 0753, andﬁ’m pertaining to
vehicle sf~* A ’
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